respirations numbered not more than three or four in the minute, and at the last breath the muscles at the root of the neck alone seemed to be engaged. have been considered due to impacted colon, had it not been that light percussion gave a much clearer hollow sound, and not that feeling of resistance which it gave upon stronger percussion.
On opening the abdomen, the stomach lay enormously distended, especially at its cardiac end ; the epiploon was dragged away down to left lumbar region; only the thickened and slightly notched anterior margin of the spleen was displayed, with its lower end curving prominently forward from the iliac fossa towards the middle line, and thus causing the sigmoid flexure of colon to occupy the supra-pubic region.
The spleen proved to be 13? inches in length, along its left or external surface, 6 inches broad on the same surface in its lower third, and 3 inches thick npftV its nnstprinr mavnrin T+ mni,-*V,O The observation that the vein was abnormal, principally in its course through the pancreas, leads us to seek for a cause in this organ. The condition of the duodenal half affords ground for belief that there had formerly been active congestion with exudation, which had become partially organised, and given rise to the hardness or firmness sensible to the touch and on section. The fluid character of exudation that issued here on section may be taken as evidence of recent congestion preceding the fatal attack. There was nothing at all approaching to schirrous hardness. On the other hand, the splenic half which involved the vein was almost normal.
The nature of the substance denominated in the history, " fatty,"
" matted" growth, 
